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SEWAGE DISPOSAL SYSTEM '5e:;,• A REPAIR 
DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DISTRICT _5_t....,h=----.-_ 

DATEINDEXED :ffz~vHOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

DATE SYSTEM APPROVED '1/zy/IZ
461·9933 I 

INSPECTOR ---......,;C;,...W__.. _ 

___---'Z:.;:e"""p""'p--=..P,:l.;::;um=b::,;l.;,:·n""g:>.....:&:.....:.:H:.:::e=a.::;.t~in"'"g:a..,'--"I""'n"""c-=..______~__ IS PERMITTED TO INSTALL ___ALTER --O.O,X__ 

ADDRESS 12447 Route 108, Clarksville, Maryland 21029 PHONE ___53_1_-_6_7_1_2_____ 

SUBDIVISION _::..F.::.;ox:.:.....:P;,.:a::.:u::.:;s:.::e;.z.~S.=.e::::..c 

;....~_'_V6____'__+_-_4J~

'7 JJaA.L.-J.-rOv/ 7J3.t;;!v'G 

t:::.,;i:::;..:o.:.:n,"--=l~_ LOT __ ROAD 6680 Route 32 ( 6" fi:> Ii «.QQ S~ev2 _____ 

PROPERTY OWNER .1. p/~ 
TA ~_______..:.....__ ,. ____----"ADDRESS __________-+----"_-'tf~___'_ /~HT h()/\. k.. ()__C() -'"'\,'\P .; O

SEPTIC TANK CAPACITY GALLONS 

N4MBER OF BEDROOMS ~ 
____SQUARE FEET PER BEDROOM 

LINEAR FEET OF TRENCH REQUIRED C ~ v MA 
REPAIR - PURPOSE - TO REPLACE 'CL088EB ~tJPP15¥ blUE . / , 

Call for inspection so that sanitarian can approve t he repair. 4/ 23/92 

COVER NO WORK UNTIL INSPECTED AND APPROVED 

NEITI-:IER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTE 

. NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90' SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90' ELBOWS NOT 
ACCEPTABLE. 

. NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY 
AUTHORIZED) 

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH .~..J 

1lDG. eERMll SlO~ · (' j 
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS AN ' BEIUBNtIl _.5 -/1~ \, 
PERMIT VOID AFTER TWO YEARS - # ~ / /?v ).-i-

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN 01 ETER CAST 'IRON. CONCRETE OR TERRA COTTA OR 
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. ~~ 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ~ 

*INSTAllER IS RESPONSIBLE FOR OBTAINING ANAL APPROVAL ON THIS PERMIT 
HD-26O(6-90) 'CALL 461·9933 FOR INSPECTlON OF SEP11C SYSTEM. -
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SEPTIC TANK LEVEL ' f./ 5COl/() "'Z/9 NY-: CLEANOUTS ...lIIt)o::...:.../.....;=--_ _ _ ~=--~___~, 

DISTRIBUTION BOX LEVEL~N-6=--=-~______________________________ ______________t....J V-

I?Tt/M..J 6 ( 
DRAIN FIELDrrlTLE DEPTH \J'IM.I""~ -FT. TRENCH WIDTH :3 FT. INLET DEPTH ' _ _ _ FT. 

EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH FT. 

U jO T eXI )"v&-­
NUMBER OF TRENCHES _ ' __ ONE SIDEWALUBOTTOMAREA---:;..T__SO. FT. 

DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET ___FT. 

ABSOll~ENT AREA ___SO. FT. 

REMARKS: 1 !+t'f1 , ~ , 1: 7-{) r7 '/ S rBF7 PEtE P 
"1 

2 E --;?' ""117 G 
6NLY /b P5 6 0 c./f' 

I.­ ) 

DATE SYSTEM APPROVED __"'"--'---'-_______ INSPECTOR _~C::.....W...;;· ::.....~--....;;~~_~""""-"""--_____ 



SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH-' 

!J:.fttRD COUNn' INDUE 

___-=J:...;a=c=-:k:.:......:F:.....y~o:..:c:.:k::...._______________.____ ls PERMITTED TO INSTAL.. 

P 27329 

A____--, 

E~~~~~: CI!: 
DATE 12/20/77 

I ___....LTER~X,--_ 

13775 Triadelphia Road, Glenelg, Md_o__2_l_7-:-37-=-=-:::--__PHONE__________
ADDRESS 

6680 
SUBDIVISION fox. Pau..5 e. S ("'CfitJ"\. ROAD__~R~o~u~t~e~3~2~_~____ LOT_...:::::2...-=-___ 

7 

PROPERTY OWNER _____ __ W_ l~so~nE_d_w_i_n G~.__i~l_ ~____________~__ 

ADDRESS_______________ 

SPECIFICATIONS 4 bedrooms 
SEPTIC TANK CAPACITY __1_25~0~....GALLONS 

DRAIN FIELD ___ DEPTH ___ FEET. BOTTOM AREA ___ SO. FT. 

DEEP TRENCH ___ DEPTH ___ FEET. BOTTOM AREA ___ SO. FT. 

SEEPAGE PITS __-""ABSORBENT SIDE·WALL AREA ___ SO. FT. 


INLET PIPE ___ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ___ FT. BELOW ORIGINAL GRADE 


EFFECTIVE DEPTH AT ___ FT. BELOW ORIGINAL GRADE. 


LOCATE DISPOSAL AREA ___ FT. FROM ___ LOT LINE AND _ __ FT. FROM ___ LOT LINE AS SEEN WHEN 


FACING LOT FROM 

REPAIR - Call for appointment when ground is opened up and Sanitarian will 

recommend repair system. 

.. 
__P~a~l=m=e~r~F~.~W=i=n~e_____________ DATE __~12~/~2~0~/~7~7______PLANS APPROVED BY 


COVER NO WORK UNTIL INSPECTED AND APPROVED. 


NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM . 


NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. 


BLDG. PERMI11 SIGNED; 
NOTE: NO DRY WELL SHALL EXCEED 16 FOOT IN DIAMETER. 

AND RETURNED '/4_ 1 Y 
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. ~~~~ 
PERMIT VOID AFTER THREE YEARS. f:r).. ~ ~ $ 
NOTE : INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 8 INCHES IN DIAM ETER. CASTqRON. CONCRETE OR TERRA 

COTTA ACCEPTED. 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
HD • 23 

BLDG. PERMIT SIGNED / <6' 
Af~D RETURNED JI /:tl/ 7 

~1c1JCP~ 
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INDICATE NO'-TH. - (t-tE~A~OSING .-OADWAY AS BA•• LINE. 

PERMITCARD~'~~ ===========~===--------------------- _~5~.~~~4_~~__-­~____ . \ · 
~ 12 ",:,,. V \ ~ ~ 

SEPTIC TANK, LEV~ELL".'---:~lL---'-'-I:::.::;;::..,,:::L:d=3:r=~----- CLEANOUTS ______...Ll---.::...:....l.:: . ------­, :!.....:"

DISTRIBUTION BOX, LEVEL..'___ ____________ ____ -----------------------------~ 

TILE FIELD, DEPTHI___!..-f~:L=>-~_FT. TRENCH WIDTH 2.. FT. (!oO) 
\'rJ t7r GRAVEL DEPTH___'t.l.-__~:, TOTAL LENGTH 1O~ FT. ­

i\-\:' q c+ 
NUMBER O'F TRENCHES I :~"~LIOB:';~ AREA t ¥s ~ qOO) 


SEEPAGE PITS, INSIDE DIAMETER.______n. DEPTH BELOW INLET______FT. 


DATE SYSTEM APPR')VED _1.!...\\-1 \;-~ INSPECTOR_~Z1_---=-l~.:;J;J~:=:..-_____~ ...L...'B_~ _ ___ . , =~ _ 



PRELIMINARY A 26~APPLICATION 
 7 

toI	~ /.11{)(\1' . SEWAGE DISPOSAL TESTING P____ 

. Q 0 r' ST.ATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
,. DISTRICT __S_t_h____

HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES DATE 9/30/77 
POBOX 476, ELLICOTT CITY , MARYLAND 21043 

TELEPI-40NE: 465-5000 , EXT . 356 

TO - THE COUNTY HEALTH OFFICER 

ELLICOTT CITY . MARYLAND 

I . HEREBY . AP~LY FO" THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

D'~"OSA L SY!lTEM . 

PPOPERTY OWNER __~M~a~u~r~1~c~e~_IaG~e_r~p_r~o~p~e~r~t~y ' -	 ~~_' ~ __~(~E~d~w~1~n~W~1~~1~1~s~o~n~p~r~o~p~e~r~t~y~)~____________________ 

ADD R ESS 	 PHON E ___________________--.::-,..:...-_ 

P<?OPERTY LOCATION F o>< //~ U5 C 

5 U B 0 1 V 1 SI 0;:' ~/Vl:.....---!...!-, .::z...-'---=---..I...L--<=-~.;;;....---.II~-IL-......;.-~:.------------------- LOT N O. _______-:2­____________--.:.:~~-:-,.. 
PO A 0 AND 0 ESC R IPT 1ON _____R...;o_u_t_e_3_2_----.,;n~e;;.;a;;.;r~T;;.;;;.;r~o.:.t.:.t.:.e.:.r___=_R~o.:.a:..:d:.......::a:.:.n.:..:d:.......:H.:..:a~l=_l~S::..h:..:.o~p~.:..:R..::::o..::a;.::d~___________.;.,,.._,._.,.....,....,.., 

20 acres mil L.. 7 7/" ~ 3 or 4 bedroomsSIZE OF LOT __________________- ~/:.___~~~~_________________ TYPa BLDG. ___________~-------

NUMBER OF I!IEO r- OO "' S I ­

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBl 
FA CILITIES BECOME AVAILABLE . 

RE J ECTED BY ------------------------ ­ FOR _________________ DA TE ___________"'_____ 

I~IN~ OF SVSTEMI 

.... 0 L D PE NO 1NG F U RTHE R TESTS ____________________-=­______ 



.... I[.WI[T TI[,T . , .. 0"0" 

OI["TH aT""T aTO.. .,.,. .... T 

1 / 

TESTED BY L"-;LAt:tzz~~~~ ___ 
~ ALSOPRESENT : ~~~~ 



-.-- "~-------------.=;;---:--:--:7I"'r~--=-----_. 
. . 

.. _SEeT.l~ANK'"""'-:----,-3.BEDROOM,.... . 

4 BEDROOM,.. --.

DRY WEl.1. TO HAV:J2cJ 
. . '­

DRY WELL INLET TO ORIGINAL GRADE. 

FEET BELOW ORIGINA~ GRADE • 

. PLACE TIiH DRY WELL 3to ' FEET PROM TIlE 8;.." 'It) ~OT LINT:! ANO 'to 0 FEET PROM THE 

1250 GALLON------=.=.::..:..=...:.:..:.!....---=--=-=-=:........::.:.:=.=.::.:..:...------__--it:=:.~::!od!~~==_.:...!111_______. 

. . SQ"ARE FEET OE SIDEWALL AREAP~R ~EPROQM 

BE MAX. .' FEET iJELQW 

/)...]f,21 LOT ~INE AS WHEN TI-lE . LOT ROAD.SEEN FACING FROM 

. r r 

~ 
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